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You’re probably familiar with many of 
the benefits you'll find in a Carrier 
Room Air Conditioner ...how it steps 
up your efficiency, reduces fatigue, 
cuts down on broken appointments, 
promotes patient co-operation. 


















But air conditioning can be a 
blessing only if it fits the needs of 
your space. That’s why you should 


offers you six models to choose 
from—one of them just the right size 
for your air conditioning requirements. 


Read about the 18 important points 
to look for in a room air conditioner 
before you buy. Ask to see the 

new Buyer’s Guide recently prepared by 
Carrier. Your Carrier dealer will 

be glad to bring it to you. 

Call him now. He’s listed in your 
Classified Telephone Directory. 








AIR CONDITIONING - REFRIGERATION 








be sure to buy Carrier. Because Carrier§ 





» For 50 years— the people who know air conditioning “| 
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RECENTLY Doctor Fred D. Miller of Altoona, Pennsylvania, (right) was 
host to Mr. Justin Brande, an organic farmer of Middlebury, Vermont, 
(left) and Lady Eve B. Balfour, author of THE Livine Som and organ- 
izing secretary of the Soil Association of England. As members of this 
Association and The Friends of the Land, all are interested in health 
through organic foods.—Tom Lynam Photograph, submitted by Helen 
G. Gerhart, 1122 Twelfth Avenue, Altoona, Pennsylvania. 


Ten dollars will be paid for the picture submitted and used in this 
department each month. Send glossy prints with return postage to 
Orat Hyciene, 708 Church Street, Evanston, Illinois. 
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f proes many of your patients are 
confused by the claims and 
counter-claims that have been made 
on the prevention of tooth decay in 
the home. They look to you for 
professional guidance. 


You have undoubtedly read the 


tests published in authoritative den- 
tal literature which give you these 
undisputed facts. The best results of 
all major research studies on home 
methods of oral hygiene were those 
obtained by brushing teeth with 
Colgate Dental Cream right after 
eating. The Colgate way is unques- 
tionably the most thoroughly proved 
and accepted home method of oral 








do your patients know 
the hest home way to 
help prevent caries? 





hygiene known today. Exhaustive 
research at leading universities has 
proved this method stopped more 
decay for more people than ever be- 
fore reported in dentifrice history. 

With these facts in mind, we feel 
you will agree with us that this tried 
and proved method warrants your 
professional consideration. We sug: 
gest that Colgate Dental Cream, the 
toothpaste used exclusively in this 
scientific research, also deserves your 
recommendation. Colgate Dental 
Cream is the best toothpaste we know 
how to make—the result of constant 
effort to produce the finest toothpaste 
in the world today. 





COLGATE-PALMOLIVE-PEET COMPANY 


105 Hudson Street, Jersey City 2, N. J. 





SAN 
tion 
sucl 
lead 


dent 








ive 
1a8 
ore 


ry. 
‘eel 
‘ied 
our 
ug 
the 
this 
our 
ntal 
now 
tant 
aste 








Use and Abuse 





of Samples 


im the Dental Office 


BY LEO B. DILLON, D.D.S. 





SAMPLES OF almost any descrip- 
tion bring back familiar scenes 
such as this: At stairway entrances 
leading to offices of the advertising 
dentist you would see a glass case 
in a prominent place displaying 
samples of the dentist’s skill and 
art. While dental advertising is un- 
lawful now in most places and these 
signs of quackery a thing of the 
past, this type of publicity still 
flourishes in some sections of the 
Ynited States. But in the memory 
of a great many of our patients, 
denture patients in particular, these 
familiar scenes linger. 

The display of samples of oper- 
ative dentistry where the grooves 
and fissures are not indicated and 


Dentistry deals with intan- 


gibles; its salesmanship can be 


only on an educational basis. 
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the surfaces not polished (with an 
additional fee quoted for this serv- 
ice) together with a beautiful res- 
toration finished and polished to 
perfection (carrying a higher fee) 
certainly is not acceptable to the 
best traditions or customs of den- 
tistry. It is unethical. It is down- 
right dishonest. 

For example, a patient, attracted 
by this display, would ask, “Hey, 
Doctor! You’re not going to put 
that black crown in my mouth, are 
you?” To this, the crafty dentist 
replies, “Well, that’s the $5 gold 
crown that you asked for when you 
said you wanted the crown that 
was in our advertisement in the 
local paper. Now, if you want this 
crown (picking out of his cabinet 
a sample crown beautifully pol- 
ished) it will cost you $20.” “Well, 
Doc, that is what I want.” So the 
dishonest quack advertiser removes 
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the unpolished crown from the 
innocent, unsuspecting patient’s 
tooth, walks into the laboratory, 
and has his technician put a five- 
minute polish on it. This unscrup- 
ulous dentist makes $3 per minute 
for the polish. (This is actual testi- 
mony from court records given in 
a malpractice lawsuit against an 
advertising dentist, tried shortly 
after I entered the profession.) 
This illustration shows how these 
rapacious vultures use samples to 
extract money from their unsus- 
pecting victims. 


Denture Marketing 

Two years ago, I was attending 
a dental meeting as a guest in 
another state. One of the programs 
was on dental economics. The 
speaker on this program, mind 
you, was a dentist. As he discussed 
full dentures, he displayed three 
sets of dentures mounted on three 
articulators. Here is his recom- 
mended description of the first 
mounted set of dentures to a pa- 
tient: “These dentures are mounted 
on an anatomical articulator— 
rugae carved in the palate, the 
gingivae festooned over the teeth, 
and highly polished. This instru- 
ment,” he continued, displaying 
the face bow and talking to the 
imaginary patient, “will give a 
mounting on this articulator exact- 
ly as it is in your mouth. A record- 
ing of jaw movement has been 
made and will be copied, and an 
accurate measurement of the open- 
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ing between the two jaws is made 
and the correct relationship ob- 
tained here.” These dentures were 
perfection personified. The speak- 
er had a sales talk better than those 
of the old-time patent-medicine 
shows. He quoted a fee with much 
promise and gusto. 

The second set of mounted den- 
tures was less polished. It was 
mounted on a simplex articulator; 
not so many gadgets were used to 
get this result; and, while it. was 
good, he pointed out effectively the 
difference between this denture and 
the “perfect” one. The fee quoted 
for this denture was much less 
than the first set. 

The third set, mounted on a 
plain-line articulator, was a den- 
ture from which you could expect 
little and one which he seldom 
made except for his charity or low- 
income patients. He pointed out its 
glaring defects and quoted a cor- 
respondingly low fee. 

If I had not been a guest of this 
society, I would have spoken my 
thoughts, but I was amazed how 
this went over before the members 
of the group. 

Some patients’ expectations of 
denture results are out of propor- 
tion with what we can actually 
deliver. Displayed samples and 
flowery sales talks that do not 
measure up to the impressions en- 
gendered in the minds of patients 
by these sales methods have woeful 
repercussions. When the patient is 
dissatisfied after accepting the 





Apri 


Tra! 





ide 
»b- 
pre 


ak- 


ine 


ich 


his 
my 
OW 
& 
ers 


or- 
lly 
nd 


10t 


nts 
ful 








April 1952 


“best” denture, he wonders wheth- 
er he actually gets the best service 
or if this was the second or even 
third quality, since the dentist im- 
plied he renders all three kinds of 
service. When your patient loses 
confidence in you, you are sunk. 
If the patient does not believe you 
have rendered the highest quality 
service resulting in the best possi- 
ble denture that could be made for 
him, then you have failed. On the 
other hand, in the case of a patient 
who accepted less than the best, 
the fact that he consented to an 
inferior service would in no meas- 
ure guarantee his acceptance of 
the responsibility if he were dis- 
satisfied with the results. 

All dentists who include full den- 
ture service in their practices have 
this problem to solve. “Doctor, my 
neighbor has had two sets of teeth 
made and can’t wear either of 
them. She asked me to find out 
what you will charge her for a set 


of dentures.”” You had better find. 


out what this patient’s mental atti- 
tude is and what the conditions in 
her mouth are before quoting a fee 
for this case. “Mrs. Jones, thanks 
for your kind reference of me to 
Mrs. Smith. Her denture problem 
must be a- difficult one. However, 
in all fairness to Mrs. Smith, I 
would have to see what her prob- 
lem is before I could possibly 
quote a fee. Please have her ar- 
range an appointment with my as- 
sistant.” But show Mrs. Jones no 
samples whatsoever. 
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Caution! In using sample models 
with sales talks recommended by 
manufacturers or lay teachers of 
dental economics, remember that 
they are business people teaching 
the best accepted business methods. — 
But while dentistry has a business 
aspect, it is primarily a profession. 
We must fit our business policies 
to professional customs, traditions, 
and ethics. Most business deals in 
tangibles. Business salesmen em- 
phasize the quality of the material, 
point out the superiority of their 
product. They go out and create 
business. Professions deal with (or 
sell) intangibles. Materials play a 
minor role. There is no competi- 
tion, and we must wait until pa- 
tients seek our service. 

Our profession deals with the en- 
tire personality. The injudicious 
use of samples implies the market- 
ing of tangibles and places the 
skill, professional ability, and con- 
scientiousness of the dentist in the 
background. Such impressions on 
the part of the public lead them to 
believe in socialized dentistry. 
Until each individual dentist real- 
izes that his service involves his 
patient’s health, physically, psy- 
chologically, mentally, and spirit- 
ually, he does not know the full 
scope of his profession. His ability 
to sell his services is in proportion 
to his sense of value in regard to 
his profession and how he puts his 
knowledge to use. 

Samples have a place in the pre- 
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sentation of the patient’s case. The 
best samples are the roentgeno- 
gram, examination and estimate 
chart, and study cast of the pa- 
tient’s own mouth. But make it a 
study cast and study it enough to 
point out every defect it presents. 
Explain the solution of these de- 
fects in clear, concise, nontechnical 
language within the educational 
range of the patient. In the ma- 
jority of cases these are all the 
samples that are needed. 

When we depend on samples, we 
tend to use the same case presenta- 
tion on all patients and that cannot 
be done. The truly successful pro- 
fessional man in any profession is 
a keen student of human nature. 
He does not have an assembly line 
of any kind. He treats each person 
individually. Following this policy 
will help determine anyone’s suc- 
cess. Get better case histories from 
your patients. Help them realize 
the value of dental service. Observe 
each patient better. Listen more 
intently to what he says. Be more 
careful to gather all the informa- 
tion possible about him from every 
source at your command. Be more 
thorough in your clinical examina- 
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Se ay: Se age gt 
ORAL HYGIENE AWARD 

This article by Leo B. DrILton, 

D.D.S., has won the $100 Ora 

HYGIENE award for the best feature 

published this month. 


* * * * * a * * 


tion. Make better roentgenograms 
and more accurate study casts. 
Now, with all information digested 
and studied, you can solve his den- 
tal problem, individualize his case, 
and present his case to him in the 
most effective way possible. Tact- 
fully bring in samples that apply 
to his case only if they are needed. 

Samples such as_ illustrations, 
charts, and models that can impart 
dental education or that help a pa- 
tient understand the intricate prob- 
lems of his particular case are of 
inestimable value. Models and 
toothbrushes that are used to teach 
patients home care are good and 
give the patient a greater apprecia- 
tion of dental service, as well as 
greater confidence in your ability. 


916 Woodward Building 
Birmingham, Alabama 


THE COVER 
THIS MONTH’S cover shows a foursome waiting for the golfers on the 
green to hole out. The scene is the golf course at Pinehurst, North 
Carolina, where the North Carolina Dental Society will convene for its 
annual meeting May 11-14.—Photograph by John G. Hemmer, Pine- 


hurst, North Carolina. 
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BY JOHN ALAN APPLEMAN, M.A., J.D." 


NO ONE CAN evaluate our modern 
economic system accurately if he 
ignores the terrific impact of taxes. 
In many cases, this single expense 
is responsible for the difference 
between merely earning a comfort- 
able living and attaining financial 
security. It has been well stated: 
“The taking of taxes from our eco- 
nomic blood stream can well be 
likened to the taking of blood from 
the human body. If you take too 
much and too often, the patient 
becomes weak and incapable of 
self-support. Thus drained of his 
energy, he becomes a ward of the 
Federal Government. This is social- 
ism.””* 





*Author and lecturer upon subjects of estate 
analysis and taxation. 

'Minority Views, House of Congress Report 
No. 586 (June 18) 1951. United States Code, 
Special Revenue Pamphlet, page 3053. 


A well-planned estate is cheap- 


er to administer: suggestions 


for the dentist in protecting 
his family by reducing estate 


losses. 


This is no reactionary economist 
speaking, but the statement of a 
Congressional committee. A man 
labors during his productive years 
and pays heavy taxes upon his 
earnings and expenditures both in 
a direct and in an indirect form. 
Laboriously he accumulates a cer- 
tain measure of security for him- 
self and his, family. Then he dies 
and taxes take a substantial chunk 
of the estate for the privilege of 
passing along these savings. 
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There are four primary losses 
which occur in every substantial 
estate. They are (1) estate taxes, 
(2) inheritance taxes, (3) admin- 
istration expenses, and (4) estate 
shrinkage. Let us look at these 
types of losses briefly. 

Federal estate taxes are based 
upon all accumulations of the de- 
cedent—including joint tenancy 
properties which he paid for and 
life insurance policies on which he 
paid premiums. The valuations of 
all property are fair market val- 
ues and the Federal Government 
has its ovm appraisers. The first 
$60,000 above debts and adminis- 
tration expenses is exempt—there- 
after the tax rates start at 3 per 
cent, rising to 28 per cent at 
$100,000, with a top of 77 per cent. 
If a dentist has a house valued at 
$35,000, a 160-acre farm worth 
$400 an acre, furniture and cars 
worth $12,000, life insurance of 
$100,000, and other savings of 
$20,000, the estate tax after nor- 
mal deductions would amount to 
$35,700. 

Inheritance taxes are levied by 
the state and fall upon the recipient 
of the bequest—usually the den- 
tist’s wife and children. The size 
of the tax fluctuates according to 
the amount given and the relation- 
shin of the person receiving it. It 
inf Vary, from state to state from 
Z per cent to 60 per cent of the 
bequest. In the above case, the 
total tax could easily run another 


$18,000. 
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Administration expenses vary 
according to the size of the estate, 
the persons serving as executor 
and attorney, and the complexity 
of the problems presented. Court 
costs, executor’s fees, and legal 
fees can take easily an additional 
5 per cent to 10 percent of even a 
substantial estate. The well-planned 
estate is always cheaper to ad- 
minister. 

Estate shrinkage is almost al- 
ways overlooked as an item of 
estate loss. It means simply this: 
Claims against the estate, adminis- 
tration expenses, and tax claims 
must be paid in cash. Seldom is a 
substantial estate liquid to that ex- 
tent. This means that assets must 
be sold; and a forced sale usually 
means a drastic loss. That house 
you built so proudly ten years ago 
is beautiful, but not many people 
can afford large houses now. If 
they can afford them, they prefer 
to build their own. Those vacant 
residential lots; yes, the city 
should develop in that direction, 
but at the moment they are a drug 
on the market. The harassed widow 
soon learns the meaning of the 
term “white elephant.” 


Expert Estate Guidance 

But death alone is not the sole 
problem of the professional man. 
The acquisition of security in his 
lifetime, the reduction of the im- 
pact of income taxes—these are 
problems as acute as those con- 
fronting his estate upon his death. 
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And, since no man can be an ex- 
pert in all fields, the dentist needs 
the advice of specialists. 
‘It is for the purpose of solving 
{such problems that the field of 
state analysis has come into being. 
As*yet, there are few genuine ex- 
perts in this field. They work pri- 
marily with the subjects of taxa- 
tion, trusts, wills, life insurance, 
and business entities to reduce the 
losses otherwise occurring, and it 
has taken many years of special- 
ized training to qualify these men. 
Frequently I am asked, “When 
does the client need the services of 
an expert?” I would say that if a 
dentist’s total estate, including all 
life insurance and his home, will 
amount to $125,000 or less by the 
time he attains his life expectancy, 
and if his annual income is $15,000 
or less, he does not need the serv- 
ices of a specialist. A competent’ 
family attorney working with a 
good tax accountant, if needed, 
can handle with the requisite abil- 
ity the problems presented. But, 
when the accumulations and in- 
come exceed the figures named, the 
tax problems become acute and 
generally it requires rather expert 
assistance to achieve the best pos- 
sible results. In such cases, the 
estate analyst may require the den- 
tist to spend a week of his time 
gathering together the necessary 
facts as a foundation for the final 
plan. But, surely, if a business man 
can afford to spend one week each 
ryear to take an inventory of his 
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business, a dentist can take a week 
once in his lifetime to take an in- 
ventory of himself. 

There are certain legal devices 
which are used to reduce the im- 
pact of taxes. Some of these de- 
vices are gifts, sales, deeds, living 
trusts, testamentary trusts, corp- 
orate structures, and wills. Life in- 
surance can be a most important 
tool in sound planning. A combina- 
tion of proper devices, plus re- 
arrangement of an _ investment 
program, may produce substantial 
savings both in income taxes and 
in estate losses. 

For example, this year the indi- 


_ vidual return hits a 50 per cent 


rate at $14,000 of taxable income. 
Suppose the dentist takes in 
$18,000 a year net from his busi- 
ness and an additional $8,500 a 
vrur from investments. He may 
well 1+ giving back two-thirds of 
“he top, or investment, income to 
the government in taxes. This 
could be reduced to some extent by 
utilizing investments carrying with 
them depreciation or depletion 
benefits, or based upon capital 
gains. He may also reduce the 
burden by shifting income to lower 
bracket members of his family. 
Thus, suppose it is necessary to 
split up the estate during the den- 
tist’s life; in anticipation of death. 
He may use his annual and gross 
gift tax exemptions to take these 
out of his taxable estate at death 
without cost. If he gives to a trus- 
tee, for the benefit of grand- 
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children, he may skip his own 
taxable estate, that of his wife, and 
that of his son. And he may, in 
the process, reduce the income tax 
payable upon that asset by half or 
more. 

One cannot bake a cake, it is 
said, without breaking’ eggs. 
Neither can one accomplish a prop- 
er plan for living and for death 
without readjusting his own think- 
ing. Many people are unwilling to 
make gifts in their lifetime; they 
want to hold all strings of control 
until their deaths and frequently 
even longer. Being egocentric, they 
distrust the abilities and judgment 
of all other people, including the 
members of their own families. In 
such a case, little can be done to 
help that person because he has not 
matured emotionally to the point 
where he can help himself. 

For, after all, estate analysis is 
primarily a philosophy. It is de- 
signed to carry out the desires of 
the dentist for himself and his 
family with a minimum of loss. 
But, first, he must know what he 
wants out of life for himself, his 
wife, and his children. He must 
crystallize his own objectives and 
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have the thoughtfulness and the 
courage to put them into effect. 
All the tax savings in the world 
are immaterial if they result in 
destroying the basic plan in life 
evolved from a proper philosophy. 

In closing, may I add that 
Americans seem to postpone the 
formulation of a philosophy until 
they are ready to face their Maker? 
For a hundred years, hypertension 
has been known as. a peculiarly 
American’ disorder. Initiative, 
forcefulness, and drive may en- 
gender success from a financial 
point of view; too often they spell 
failure to a man. One labors in- 
tensively, day and night, for that 
intangible thing called success and 
then awakens suddenly to find that 
he has grown old and that his 
family has grown away from him. 
If the reinvestigation of one’s ac- 
complishments and objectives in- 
volved in an estate analysis does 
nothing more than to awaken the 
professional man to these dangers, 
it is eminently worth while. 


1314 West University Avenue 
Urbana, Illinois 


THE FEMININE TOUCH 
A YOUNG woman, discussing the treatment of her badly discolored upper 
right central incisor with her dentist, asked seriously, “Doctor, could 
you put a slip-cover on this tooth for me?”—FEinar J. Olsen, D.D.S. 
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BY ROBERT NEMOFF, M.A., D.D.S. 


ANY SCIENCE including the science 
of dentistry ultimately must reach 
the stage where its theories and 
doctrines become translatable in- 
to the language of other disciplines. 
Dentistry is a vehicle, not only for 
the correction of oral disease, but 
also for the expression of the con- 
flicts, goals, and attitudes of the 
patients involved. In other words, 
dentistry, as it exists in treatment, 
} is an interpersonal situation with 
continual interaction between two 
personalities. The adjustment that 
the dentist or his patient makes to 
the situation is a function of each 








Misconceptions 






on Personality 






and the Dentist 





A restatement of certain basic 
psychologic principles in rela- 


tion to dentistry. 


person’s own adjustment to life. 

However, before studying this 
situation, it is necessary to define 
and discuss the true concept of 
“personality.” The necessity of this 
becomes particularly evident in 
view of the popular connotations 
and implications that the term 
carries. The term has separate 
meanings in psychologic and pop- 
ular language. This is illustrated 
by Doctor Harold Gluck’s defini- 
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tion of personality in a recent arti- 
cle:1 “It is the impression the den- 
tist makes upon his potential as 
well as actual patients.” This con- 
cept, consistent with the one devel- 
oped in popular periodicals and 
“personality development” courses, 
stresses social behavior and virtu- 
ally ignores all the other aspects 
and determinants of personality. 
Frequently, people who present this 
concept proceed in Doctor Gluck’s 
manner to enumerate arbitrarily a 
list of factors which add to or de- 
tract from a “favorable personal- 
ity.” I would have no objection if 
this were offered as a discussion of 
office management, but presumably 
Doctor Gluck is presenting a psy- 
chologic approach. 

Doctor Gluck’s list is more sig- 
nificant as an expression of his 
own personality than as a method 
of judging others. But there is a 
more fundamental criticism against 
presenting such lists of desirable 
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at considerable damage to individ- 
ual growth and development. Sub- 
ject on every side to continual 
bombardment from radio, televi- 
sion, and periodicals, we are be- 
coming a race of automatons with 
a fear of being “different” or 
unique. 

Doctor Gluck’s definition is com- 
pletely at variance with the con- 
cepts developed by leading psy- 
chologists such as Gardner Mur- 
phy, Gordon Allport, Rollo May, 
and Edwin Guthrie. Guthrie’s defi- 
nition of personality is “those 
habits and habit systems of social 


importance that are resistant to 


change.” The following diagram 
may help to illustrate Doctor Guth- 
rie’s concept. 

It may be realized from the 
paradigm below that nobody has 
ever seen a personality, at least in 
the sense that psychologists use the 
term. Personality, the area. within 
the square, “is a theoretical inter- 








Behavior 
in Situation A 


Habits or Habit Systems 
or Explanatory Principles 


Behavior 
in Situation B 


_—> Behavior 











in Situation C 








or undesirable traits. It becomes a 
method of indoctrinating impres- 
sionable people in a stereotyped 
manner of behavior or conformity 





1Gluck, Harold: The Dentist and His Per- 
sonality, Orat Hyciene 41:1608-1612 (No- 
vember) 1951. 





pretation derived from all a per- 
son’s behavior.”* It follows that 
any attempt to describe a given 
personality from the reference 





2McClelland, D. C.: Personality, New York, 
William Sloane Associates, 1951, page 69. 
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points of either situations A, B, or 
C may lead to confusing or contra- 
dictory explanations. 


“Personality’’ Contradictions 

Let us carry through this theo- 
retical discussion on the case of 
Doctor Black, a mythical dentist. 
In situation A, the dental practice 
situation, Doctor Black is an ex- 
tremely friendly person who goes 
to great lengths to please his pa- 
tients. He is clean-shaven, his hair 
is immaculately groomed, his voice 
is modulated faultlessly, and he 
could be considered as having a 
“wonderful personality” from the 
point of view of his patients and 
Doctor Gluck’s personality ques- 
tionnaire. In other words, he 
achieves the millenium, a score of 
100, and literally basks in the mel- 
low glow of self-satisfaction. 

In situation B, his relationship 
with his wife, Doctor Black pre- 
sents an entirely different aspect. 
He is domineering, exploitive, and 
cannot brook overt disagreement 
with his opinions. Now, it becomes 
confusing if we attempt to define 
Doctor Black’s personality from 
situation A or B. A psychologist 
searching for habit system or ex- 
planatory principles to _ relate 
meaningfully two contradictory 


phenomena would find the behavi- 
oral data insufficient at this point. 
He would starch for additional 
data in situations A, B, C, D, and 
E. In this quest, the psychologist 
would include the following areas: 
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1. Doctor Black’s feelings and 
behavior toward significant people 
in his environment—mother, fa- 
ther, minister, son, and psycholo- 
gist—as judged by an outside ob- 
server, in this case, the psycholo- 
gist. 

2. Doctor Black’s self-concept 
or his own evaluation of his atti- 
tudes and behavior toward the 
above people. 

3. The variance between Doctor 
Black’s self-concept and the con- 
cept developed by the outside ob- 
server. 

Aided by several tests, our hypo- 
thetical psychologist finally arrives 
at an explanatory principle. Doctor 
Black, in contradiction to his sur- 
face office role, hates and fears 


‘people. In the office situation, for 


reasons of security, he over-reacts 
in the opposite direction with an 
excessive show of friendliness. 

However, Mrs. Black, feeling 
even more insecure than her hus- 
band, and desperately afraid of 
losing his affection, provides the 
only situation where Doctor Black 
feels free to express his hostility 
toward people. Thus, consistent 
with a psychologic interpretation 
of “personality,” we have intro- 
duced an explanatory principle 
which integrates contradictory sur- 
face phenomena. There is no abso- 
lute proof that this principle is the 
correct postulate. Indeed, addition- 
al behavioral data may cause the 
psychologist to modify or even re- 
ject his original hypothesis. 








536 ORAL HYGIENE 


April 1952 


A theoretical concept of personality; adapted from Person- 
ality, a biosocial approach to origins and structure, by Gardner 


Murphy, Harper and Brothers, New York, 1947. 


B 





All points attached to the out- 
side surface of the article (A, B, 
C, D, and E) represent overt be- 
havioral acts. The core of the per- 
sonality, J, designates those habit 
tendencies or attitudes which are 
relatively stable and long standing. 
F, G, H, and I represent tendencies 
or traits which are more super- 
ficial and transient in nature than 
J. The thickness of the connecting 





lines is directly proportional to the 
strength of the connection. Every- 
thing within the circle symbolizes 
the theoretical concept of person- 
ality discussed in this article. The 
core represents the more funda- 
mental aspects of the personality. 
Thus, certain acts, for example, A, 
are more expressive of the core 


than others. 
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A series of such explanatory 
principles integrated in turn by a 
higher overall principle would, in 
effect, be Doctor Black’s personal- 
ity in accordance with our previous 
definition. Please note that we have 
not passed any judgment value on 
whether Doctor Black’s personal- 
ity is favorable or unfavorable, 
good or bad. In this respect, I dis- 
agree most emphatically with Doc- 
tor Gluck’s statement that “there 
is no distinction made between 
moral personality and _personal- 
ity.” This muddles the entire issue 
by mixing a scientific approach 
with personal evaluation from a 
particular framework or standard. 
A religious, moral, or legal por- 
trait of a person “may be called a 
character sketch as distinct from a 
personality sketch.”* Such sketches 
are out of place in a scientific con- 
cept of personality. 

However, after the psychologist 
has thoroughly conceptualized an 
individual personality, he may pro- 
ceed to make an overall evaluation, 
not in terms of some arbitrary nar- 
row standard such as _ Doctor 
Gluck’s standard of whether the 
dentist has a successful practice, 
but rather in terms of the individ- 
ual dentist’s own goals, aspira- 
tions, and degree of happiness. 
Thus, the man’s personality could 
be construed as “favorable” if it 
is achieving a reasonable degree 


‘McClelland, D. C.: Personality, New York, 
William Sloan Associates, 1951, page 63. 
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of happiness and security for the 
person involved. Admittedly, this 
is a difficult evaluation but, at 
least, it is a worthwhile goal with 
meaning for the individual person. 

A word about Doctor Gluck’s 
personality questionnaire and re- 
lated spurious devices: There is 
no standardization or basis for the 
arbitrary manner in which he as- 
signs point values to the test items. 
Some of the items are superficial 
and irrelevant—‘If you wear a 
moustache, are you sure it is be- 
coming?” Any facet of behavior, 
including the way one cleans his 
nails, expresses some aspect of the 
personality but surely less_peri- 
pheral items can be found. The 
test scores, with a perfect score of 
100, are absolutely invalid. We do 
not derive the meanings of scores 
by assigning some a priori values, 
but rather by correlating the test 
with some established criteria, 
running the test on a large sample 
population, and then determining 
what the scores represent. Thus, 
such standardization may show 
that a score of 60 to 70 is excellent 
instead of poor. Moreover, the 
probable error within each range 
would have to be ascertained. 

I should like to reaffirm certain 
basic principles to guide future 
psychologic discussion and re- 
search in dentistry: 

1. The scientific methodology 
and attitude employed in the phy- 
sical sciences should be continued 
in the area under discussion here. 
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2. Important terms should be 5. According to the principle of 
defined operationally. parsimony, any new formulation 
3. Principles and concepts in- should explain the phenomena 
troduced by the author should ac- under consideration with a mini- 
count for the known facts or ex- mum number of assumptions. 
perimental data already known. 6. The theory should have pre- 
4. The basis for disagreement dictive power; it should enable us 
with established theories should be to make a better than chance guess 
explained. The burden is then on about what a given person will do 
the author to demonstrate that his at a future time in a specific situa- 
doctrines are in better agreement tion. 
with the facts than are previous 49 Allen Street 
hypotheses. Netcong, New Jersey 


NEW ZEALAND SCHOOL DENTAL CLINICS 

SCHOOL DENTAL clinics in New Zealand are operated by dental nurses. 
These women are employed and trained exclusively by the Department 
of Health. The training period covers two years, a total of 1,608 hours. 
At the completion of the training period, the dental nurse is assigned 
to a school dental clinic. Under the general supervision of a dental 
officer of the health department, she performs examinations, prophy- 
laxes, restorations, extractions, periodontal treatments, and offers dental 
health education for elementary school children. This service is also giv- 
en to any pre-school child. In the fiscal year 1949, an average of 715 
children per nurse were cared for in the school dental clinics. On the 
average, each child received 2.2 hours of service, comprising 6.5 opera- 
tions for that year. Such clinic service was available to 97 per cent of all 
the elementary schools—both public and private—in New Zealand, and 
85 per cent of the children in these schools were registered on the clinic 
rolls. 

The school dental service, as provided by the dental nurse, ends when 
the child leaves the elementary school. Since 1947, the New Zealand 
public dental program has extended dental service for such children 
up to the age of 16. This care is furnished by practicing dentists under 
contract with the Department of Health. Conservative dental treatment 
is given to children under this system on an agreed fee-for-service basis. 
In the fiscal year 1949, 488 dentists (about 73 per cent of the practicing 
dentists in New Zealand) were under contract, taking care of about 
77,000 adolescents.—Experiment in Dental Care, Monograph Series, 
World Health Organization. 
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QUIZ XCI 


1. In the course of infection, 


swelling occurs (a) early, (b) 
late, (c) rarely. 








. True or false? The excessive 


consumption of foods or bev- 
erages which contain citric or 
phosphoric acid can lead to 
severe erosion of enamel, ___ 





. The surface roughness of den- 


tal gold castings is affected by 
(a) the composition of the 
gold alloys, (b) the tempera- 
ture of the molten alloy, (c) 
the magnitude of the force 
used to cast the alloy into the 
mold, (d) the water-powder 
ratio. 
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10. 





. Does the cutting action of air- 


brasive produce any appreci- 
able thermal change? _____. 





. The barbiturates are (a) not 


usually, (b) usually effective 
in the presence of pain. ______ 





. What is the enamel cuticle? __ 





. Which of the following con- 


tribute to delayed healing and 
dry sockets? (a) poor nour- 
ishment of the blood clot dur- 
ing its organization, (b) ab- 
normal hematology, (c) local- 
ized trauma, (d) infection. __ 





. Are dentifrices of any signifi- 


cant therapeutic value for 
chronic periodontal disease? _ 





. Most fractures of the neck of 


the condyle of the mandible 
occur (a) within the capsular 
ligament, (b) below the at- 
tachment of the capsular liga- 
ment. 








In polishing amalgam restora- 
tions why should rubber disks 
be used sparingly? 








SEE PAGE 562 | 





VISUAL SSIBILITIES 


in Dentis@y 


BY HAROLD GLUCK, Ph.D. 


THE PATIENT in the chair merely 
grunted as the dentist gave him an 
estimate of what the dental serv- 
ice would cost. Then the heavy-set 
man eyed the speaker carefully and 
gave vent to his thoughts. 

“°’Way too much, Doc. All you 
got to do is pull out those four 
upper teeth and have your me- 
chanic make a plate for me. I could 
go to a dental mechanic the same 
as my Uncle Mike did. You cer- 
tainly got a racket here. Just be- 
cause you wear a nice clean coat 
is no excuse for jacking up your 
rates till they hit the sky.” 

If it happened to you, then you 
can understand why at one time 
or another most of us feel like 
committing murder. But this young 
dentist smiled and turned down 
the lights in his office. Then he 
unrolled a small motion picture 
screen. Two minutes later a 16 
mm. film was being shown on the 
screen to a bewildered man who 
had objected to paying a certain 
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Try projecting dental educa- 
tion films in your office to in- 
crease patients’ understanding 


of treatments. 


fee for his dentistry. The pictures 
were titled: “Your First Visit,” 
“X-ray Work and Why it is Need- 
ed,” “Facial Studies in Relation- 
ship to Dentures,” “Health Hazards 
of Faulty Denture Work,” and 
“The Problem of Gum Shrinkage.” 
There was no sound track with this 
film and the dentist did the neces- 
sary narrating to bring home vital 
points. When the picture was 
finished, the dentist said to the 
man in the chair, “Any ques- 
tions?” 

What he got was a honey of an 
answer. For the man who had been 
ready to leave the office merely 
smiled and replied, “Boy, you 
ought to be in Hollywood! You 
can start in with the work now.” 

If we had the theoretically per- 
fected system of education where- 
by every person knew what was 
necessary for good dental health, 
then such educating on the part of 
the dentist probably would be un- 
necessary. But we are dealing with 
an actual situation—not some 
imaginary Utopian state. You must 
face this fact! Many people do not 
understand just how much time 
and effort a dentist has to put in 
to complete a given case. After the 
work is done, you can be certain 
the patient has a fuller under- 
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standing. But the object is to get 
the potential patient to become an 
actual patient and it is here that 
visual means can be employed 
best. The film this young dentist 
used was made with the coopera- 
tion of a relative who was to have 
a denture made. An amateur pho- 
tographer did the job and received 
a fee. 


Instruction Films 

You might have a valid objec- 
tion to this plan of patient educa- 
tion and raise this question: “Does 
it pay me to take the time to show 
the film, let alone have one made?” 
If you used but fifteen minutes at 
the most to show that film and got 
the contract for the work, then it 
was worth while. And if the film 
helps you again and again, from a 
financial point of return it is cer- 
tainly sound. 

There are a variety of visual pro- 
jecting machines that can be used 
by a dentist. You can use a post- 
card projection machine to throw 
photographs upon a screen. You 
can use a 35 mm. strip film to show 
a variety of scenes. You can use a 
kodachrome projector for trans- 
parencies. But what you do de- 
pends upon several factors. It con- 
cerns the amount of money you 
wish to invest, the time you are 
willing to spend to get the neces- 
sary material, the time you can 
allow to explain matters to a po- 
tential patient, the kind*of practice 
you wish to develop, and a study 
of the types of questions raised by 
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the people who come into your 
office. 

If you can get your dental group 
interested in the matter, you can 
save much time and money and 
prevent effort from being spent 
needlessly in duplication of ma- 
terials. If you have a specialized 
practice, you will need material 
along that line. Should you be one 
who handles children’s cases, your 
material will have to be directed 
to the parent as well as to the 
children. Your visual setup can be 
used to make many points clear to 
a puzzled patient. Show him the 
small roentgenogram and he takes 
your word when you point to an 
area and mention the word “de- 
cay.” Enlarge it on a screen and 
both of you can study just what 
has happened to that tooth. 

If you want to keep your invest- 
ment down to a minimum, you can 
start off with a postcard projector. 
One type shoots the picture in re- 
verse and the other, by aid of a 
mirror, shoots it on the screen in 
natural position. You can use 
photographs and pictures from 
books and magazines. You build 
up your own sequence to cover 
any point such as, “The impor- 
tance of those first teeth,” or “Can 
clean teeth decay?” And you can 
use diagrams as well as cartoons. 

I have used the post card pro- 
jector and you can buy expensive 
models wisch have a fan to cool 
the picture so it will not burn or 
curl. You will keve to keep your 
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pictures in a cabinet and have a 
cross index. 

In regard to the use of the 35 
mm. strip film, you can make your 
own still pictures. And you can 
take pictures of photographs and 
build up your own story: “Your 
Child and His Teeth,” or “What 
One Missing Tooth Can Do.” You 
may even set up models and find 
you like this hobby. What more 
can a dentist ask than to get a 
hobby he likes and link it up to 
his dental practice? If you join a 
photography club you may give 
your headaches to the other fans 
as problems to solve. In my use 
of the strip film projector, I found 
I could vary the time each picture 
was on the screen in regard to its 
importance and build up my own 
verbal script. You can even make 
a record or use a tape recorder to 
help tell the story. 

When it comes to using film, 
take your choice of the 8 mm. or 
16 mm. film. But if you are going 
to invest some money in having a 
film made then consider the prob- 
lem of copies. It is best to use a 
negative film which can be used 
to print several copies of your posi- 
tives. Then, if one is ruined after 
a period of showings or cut or 
damaged, your investment is not a 
total loss. 

I much prefer using colored pic- 
tures, but if your funds are limited, 
stick to the black and white variety. 
You probably know there are types 
of peep machines and tri-dimen- 
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sional cameras. However, when a 
patient has to look at a small pic- 
ture through an object he has to 
hold himself, there is a psychologic 
disadvantage. Your best all-round 
bet is anything that projects a 
large picture on a screen. 

A bit of humor is never out of 
place whether you are preparing 
your material for a child or an 
adult. When you start visual work, 
spend moderately for your prelim- 
inary material, because you will 
learn much from your patients and 
will have to make changes as you 
use the material. A_ particular 
“shot” which seemed clear to you 
may be something of a mystery to 
the ‘patient. 

Never let it get the best of you 
because, first of all, you are prac- 
ticing dentistry and not photogra- 
phy. You may have patients who 
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are so intelligent that no pictures 
are needed; verbal explanations 
are sufficient. On the other hand, 
you may find that you slipped up 
on a possibility even with an in- 
telligent person. You could have 
taken stills and shown the patient 
a permanent record of his case to 
indicate to him the changes from 
the day he came to your office up 
to the day he left. 

Remember to investigate the 
commercial materials that are 
available. I have nothing to sell; I | 
merely wanted to call your atten- 
tion to the important fact that the 
maximum possibilities of visual 
presentations as an aid in the rela- 
tionship between dentist and pa- 
tient have been overlooked. 


2939 Grand Concourse 
Bronx 68, New York 


‘WE SHOULD PROMISE OURSELVES AS DENTISTS— 
To BE SO strong that nothing could disturb cur peace of mind. 
To talk health, happiness, and prosperity to everyone we meet, espe- 


cially our patients. 


To make our friends and patients {feel there is something good in 


them. 


To look at tie sunny side of life and make our optimism come true. 
To think only of the best, to work for the best, and to expect only the 


best. 


To be as enthusiastic about the success of our patients as we are 


about our ownz. 


To forgst the -~istakes of tne past and present for the greater achieve- 


ments in the future. 


To wear a cheerful countenance at all times and give every living 
creature we meet a smile.—William Lightner Conrad, D.D.S. 



































































































































Attend Meeting 


BY DAVID TABAK, D.D.S. 


WHEN A DENTIST closes his office 
for the day, he carries his dentistry 
with him. He thinks it and dreams 
it. That being so, it should be an 
easy matter to induce him to at- 
tend a dental meeting. Yet, it is 
quite a task, as most members of 
the educational committees of any 
of our societies will tell you. 

Said one veteran of a thousand 
meetings, “Give the men what they 
want and they will flock to meet- 
ings in droves.” Well, maybe. But 
you might wave the statement away 
with, “Oh, yeah?” 

Do you know what the “men 
want?” Does anybody know? Do 


| 
. 








the men themselves know? Of 
course, to put it cynically, all men 
want highly lucrative practices 
and, if you could provide that in 
one or even two effortless meetings, 
they would show up. 

However, this is, admittedly, a 
rather brutal way of putting it. A 
more equitable view of the matter 
would be that, while the term 
“men” covers all male adults and, 
while the term “dentist” covers each 
man engaged in dental practice, 
their differences in ambitions, life 
philosophies, and early environ- 
ments, are greater than their areas 
of agreement. These differences, 
even though they are in fields out- 
side dentistry, determine the de- 
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Professional fellowship pro- 
vided by dental societies can- 
not be found in dental prac- 
tice alone. 


gree of their interest in dental 
meetings. What the “men want,” 
therefore, forms a mosaic which is 
crisscrossed by a thousand con- 
flicting ideas. It turns out that what 
they actually “want” is not always 
good for them and vice versa. But 
who is to do the choosing and who 
is to enforce the choice? 

A preoccupation. with or over- 
absorption in life’s frustrations 
will keep a man away from meet- 
ings. A dejected, self-conscious 
man will stay away also. A highly 
successful practice independent of 
professional activities will keep 
one away. On the other hand, some 
men, although few, have a natural 
thirst for knowledge. These men 
are your best supporters. Some 
lead a lonely life and are drawn 
by the prospect of sociability. 
Others may happen to be troubled 
by some dental problem and will 
come hoping to find a solution. 
Still others are drawn by curiosity 
or the fact that they know the lec- 
turer, secretly seek recognition, or 
come to kill time while their wives 
are out for the evening. 

Incidentally, many who do at- 
tend do so with the avowed pur- 
pose of “getting” something, think- 
ing, “What’s there for me?” But, 
unknown to themselves, they end 
up “giving” when they lend moral 
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support by applauding, asking 
questions, and generally contribut- 
ing their interested presence; all 
of which is powerful in making a 
meeting a success. 

However, an overwhelming ma- 
jority of the men remain apathetic. 
Invariably, on the night of the 
meeting they find “more import- 
ant” things to do, such as: watch 
television, play a “friendly” game: 
of cards, go to the theater, enter- 
tain, or treat late patients. Or, they 
complain that they were tired, it: 
is the “same old stuff,” or they 
“forgot all about it.” 


Membership Disinterested 
Confidentially, how much does. 
the subject matter of a meeting in- 
fluence the attendance? The choice: 
of a subject for a given meeting: 
can be no more than a hopeful at-- 
tempt to fill an existing need. The: 
rest is in the lap of the gods. A. 
dentist who is alert and able to. 
cull and apply pieces of informa-- 
tion from a meeting will attend,, 
regardless of the program. He will 
benefit from it in a direct way,, 
while the others benefit also, but: 
indirectly and often without know-- 
ing it. On the whole, however, men 
flock to meetings in large numbers. 


only in times of crisis, or when. 


the issue or the lecturer is some-- 
what sensational. During quiet, so-- 
called normal times, the member-. 
ship is content to let a small, inner: 
core carry the ball for them. This: 
situation has existed in all organ--. 
izations from time immemorial. 








546 ORAL HYGIENF 


Such a core inevitably develops 
great cohesiveness and, on occa- 
sion, is tempted to manipulate af- 
fairs at the expense of ethics. This 
is followed by a great outcry for 
the heads of the wrong-doers, after 
which the members fall back into 
their habitual lethargy. However, 
it is a mistake to judge the in- 
fluence and effectiveness of an or- 
ganization by the number of men 
physically present at its meetings, 
for those who stay home are 
served also. 

Like a speck of fire, an organiza- 
tion may glow only in modest 
brightness, yet it may radiate light 
into space beyond its orbit and 
may be capable of sparking a big 
flame. The men who stay away 
feel served, even though theirs is 
but a paper membership. They 
would, no doubt, be most unhappy 
and would jump quickly into the 


scene to “do something” if the 


poorly supported organization were 
to dissolve. As it is, these dentists 
find it comforting to know that 
somebody is doing something in 
their behalf and that a society is 
kept in working order for them. 

Poor attendance has plagued all 
organizations, the churches in- 
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cluded, but it is a phenomenon 
observed especially in the profes- 
sions. Having had the benefits of 
higher education, professional men 
are credited justly with belonging 
to the upper stratum of human cul- 
ture. And, since the measure of 
one’s culture is the extent of his 
spiritual and intellectual horizons 
linking him with the lives of his 
fellow men, it follows that he in- 
hibits his cultural growth when he 
isolates himself from his fellows. 
In other words, what we expect to 
find in a professional man is a 
sense of social awareness. However, 
this should not be confused with 
gregariousness, usually the hall- 
mark of stifled, monotonous lives. 

Applying this yardstick to den- 
tists, how cultured are they? To 
one observer it seems that the den- 
tal segment of organized society is 
making a good showing. Consider- 


ing the power and extent of the - 


present-day diversions waiting to 
seduce the modern mind, dental 
meetings can be said to enjoy an 
attendance far above that of com- 
parable organized groups. 


270 South 3rd Street 
Brooklyn 11, New York 


INDUSTRIAL DENTISTRY SEMINAR 


THE First New York University Industrial Dentistry Seminar will be 
held in the Dental College building Thursday and Friday, April 10 and 
11. The subject of the two-day session is “Dental Aspects of Public 


Health and Occupational Health.” 
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TECHNIQUE of the Month 





Conducted by W. EARLE CRAIG, D.D.S. 


Drawings by Dorothy Sterling 


Simplified Space Retainer 


BY RAYMOND K. HYDE, D.D.S. 
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The case: first molar and 
first bicuspid in place, 
second bicuspid not yet 
erupted. 








Measure the molar and Make a loop of 19-gauge 
select a stock orthodontic round wire to project from 
band to fit. the band and contact the 
bicuspid. Solder loop to 
band. Polish. Cement in 


place. 





$10.00 will 


letter. 





We invite dentists to submit material for this page; 


necessary to make finished drawings—or even sketches— 
if you explain the procedure clearly, in detail, in your 


Please send your technique to: 


NOTE TO CONTRIBUTORS 


be paid for each technique used. It is not 


Dr. W. Earle Craig, 
Oral Hygiene Publications, 
1005 Liberty Avenue, 

Pittsburgh, Pennsylvania 




















BY RUSSELL W. BUNTING, D.D.S.* 


CIVIL DEFENSE is a new idea to 
most American people. It is many 
decades since this country was 
threatened by invasion from alien 
shores. Even then, the threat was 
not directed primarily at civilians 
and adequate resistance was pro- 
vided by the armed forces. In this 
atomic age a wholly new and un- 
precedented situation has arisen. 
We know that our potential 
enemies, although protesting peace, 
are preparing for war. We know 
that, in the event of a declared war, 
the United States and its resources 
would be major objectives; we 
know that this potential enemy has 
atomic weapons and planes cap- 
able of delivering them to any part 
of this country. We are told by 





*Consultant on dentistry, Division of Health 
and Special Weapons Defense, Federal Civil 
Defense Administration, former Dean of the 
School of Dentistry of the University of 
Michigan. 
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and Civilian Defense 


the head of our Air Force that, in 
the event of a large aerial attack, 
we could intercept and destroy not 
more than one-third of the invad- 
ing airplanes. At least sixty or 
seventy out of one hundred could 
get by our defenses and drop their 
bombs somewhere in this country. 
From now on, until world condi- 
tions change materially, this sword 
of Damocles will hang over our 
heads. 

Unless we have an effective civil 
defense organization; this country 
could be subdued or overcome by 
modern warfare. In the event of 
an atomic attack, many people 
could be killed and many more 
seriously injured. Many of our in- 
dustries and war production plants 
would be incapacitated, with re- 
sulting confusion and disruption 
of normal life. _ 

The effectiveness of our emer- 
gency and reconstruction efforts 
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Threat of atomic attack re- 
quires vast medical emergency 
preparation supported by cap- 


able auxiliary aid. 


will be determined by the degree 
to which we have prepared to meet 
the disaster. If we are organized to 
provide immediate care for casual- 
ties in an orderly and efficient man- 
ner, many who would otherwise 
die would survive. Many homeless 
would be cared for; the helpless 
would find organized aid for their 
relief. These preparations must 
come before a disaster—not after. 
They should begin now and con- 
tinue as long as the threat to this 
country exists. 


Nationwide Defense 

In Washington, the Federal Civil 
Defense Administration is the cor- 
relating and guiding agency for 
civil defense activities in all parts 
of the country. In the Division of 
Health and Special Weapons De- 
fense, every phase of civil defense 
relating to health services is be- 
ing considered, including the or- 
ganization of civil ‘defense casual- 
ty services, sanitation, food and 
milk supplies, blood and blood sub- 
stitutes, radiation detection, de- 
contamination, and the disposal of 
the dead. 

A consultant on dentistry has 
been included in the staff of the 
Health and Special Weapons De- 
fense Division. His duties are to 
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impress dentists with the import- 
ance of mobilizing and training in 
civil defense programs and to cor- 
relate these activities on a national 
basis. Under his guidance, a man- 
ual on civil defense for dentists is 
being prepared by the Federal Civil 
Defense Administration. Also, he 
will assist dental schools and so- 
cieties in formulating civil defense 
training courses for practitioners. 

The Federal Civil Defense Ad- 
ministration has established nine 
regional offices in various parts of 
the country. With the appropria- 
tions made available recently, it 
will stockpile medical and hospital 
supplies near critical target areas. 

Often the question is asked, 
“What part will dentistry play in 
civil defense?” Certainly, in the 
event of any great catastrophe, 
dentists will not be employing their 
arts and science for the conserva- 
tion of teeth. Rather, their skills 
must be extended to extraordinary 
services for the relief of the 
wounded and suffering. 

When we consider the probable 
effects of one bomb on a highly 
congested area and the probable 
results of multiple bomb attacks, 
we must realize that the care of 
casualties would be a colossal task. 
The primary responsibility for the 
injured rests upon the medical and 
nursing professions. However, it is 
apparent that there would not be 
enough available physicians and 
nurses to render assistance to all 
who might need it. To meet that 
eventuality, all available health 
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workers should be mobilized and 
trained to work with physicians 
and nurses. 


Auxiliary Aid 

Emergency aids will consist of 
first-aid teams, nurse’s aides, Army 
and Navy hospital corpsmen, den- 
tists, pharmacists, veterinarians, 
and public health workers. 

Of these auxiliary professional 
workers, dentists constitute the 
largest and most important group. 
Dentists have been trained in basic 
health sciences and by their voca- 
tions have become familiar with 
the management of patients under 
trying conditions of pain and dis- 
comfort. Their association with the 
medical profession in their mutual 
efforts to conserve health makes 
such cooperative interests natural 
and compatible. 

The oral and maxillofacial sur- 
geons will have a specific function 
in casualty care. By their highly 
specialized training they are 
equipped to render definitive treat- 
ment of facial and jaw injuries, of 
which there probably would be 
many. Some of them are well quali- 
fied to perform major plastic sur- 
gery and to treat burns and trau- 
matic injuries of the face. 

Oral surgeons should be assigned 
as a part of the surgical staffs of 
all hospitals where they can per- 
form their highly specialized skills. 
Also, they should be organized in- 
to mobile units consisting of one 
oral surgeon, a nurse, and neces- 
sary equipment, ready to move into 
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any disaster area in any part of 


the country. 
The rank and file of dentists will 


act as associates with physicians 


in mass casualty care. They should 
be assigned to first-aid stations 
where they will work with physi- 
cians and nurses in emergency care 
of all types of injuries. It will be 
their duty to apply first-aid treat- 
ment and to expedite the flow of 
seriously wounded patients to hos- 
pitals for more definitive care. To 
do this, dentists must be prepared 
to perform services quite outside 
their usual practice, turning their 
skills to the treatment of injuries 
in all parts of the body. And they 
should be training now so that at 
the time of a catastrophe they can 
function efficiently. 

Dentists will have to know how 
to treat burns and fractures, con- 
trol hemorrhage and shock, per- 
form venipunctures, give transfu- 
sions, and administer antibiotics, 
antitetanus therapy, narcotics, and 
anesthetics. The dentist has a gen- 
eral knowledge of these procedures 
but he needs training in perform- 
ing them. There will be no time 
for indecision and fumbling. 

There is need for action now. 
Every dentist should stand up and 
be counted for civil defense. He 
should join organized civil defense 
units in his residential district and 
in the area in which he practices. 
He should be assigned to the casu- 
alty care team in a first-aid station. 
He should be training with his 
team to become familiar with civil 
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defense organization. He should be 
taking courses in first aid. He 
should be observing the handling 
of patients in emergency wards of 
hospitals to obtain 
knowledge of casualty care. 

The American Dental Associa- 
tion has appointed a special com- 
mittee to further dental partici- 
pation in civil defense planning 
and preparation. Each state dental 
society should have an active civil 
defense program and should stim- 


first-hand 





ORAL HYGIENE 551 


ulate the component societies to 
enroll their membership in civil 
defense training programs. 

Dentistry must begin now to as- 
sume its obligations. If we are 
prepared, our profession can and 
will perform a great service to the 
American people. 


Federal Civil Defense 
Administration 


Washington 25, D.C, 





DENTAL PRACTICE MANAGEMENT 


IN ALL PRIVATE practices of dentistry, the elements that develop unfavor- 
able situations between the dentist and the patient stem from six basic 
sources : | 

1. Failure to explore and evaluate the patient’s complaint of symp- 
toms and his request for specific treatment. . 

2. Failure to determine the origin of the patient as to reference source. 

3. Failure to explore the patient’s dental consciousness or awareness. 

4, Failure to explain the probable between-treatment reactions which 
are common to most chair procedures. 

D. Failure to set up financial arrangements that are satisfactory to the 
patient as well as to the practice. 

6. Failure to stress the importance of caries control and periodontal 
control by means of a comprehensive recall service plan. This must in- 
clude dental education for the adult and preventive dentistry for the 
child patient. 

The initiation of any comprehensive national outline for dental prac- 
tice management should be sponsored by the schools of dentistry and 
supported by the American Dental Association with the prime purpose 
of establishing better patient relationship based on professional prestige 
and patient confidence, understanding, and good will.—A. J. ABELOFF, 
The New York State Dental Journal. 











EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.” John Milton 


PITY THE DENTIST’S WIFE AND CHILDREN 


DENTISTS ARE among the 10 per cent of the population not included in 
the Social Security Act. Seventy-five per cent of the population is covered 
under the old-age and survivors insurance provisions of the Act. Fifteen 
per cent is covered by railroad retirement, or teachers, firemen, and 
policemen pensions. 


If a dentist dies early in his career, his young widow and children 
must be supported from any estate that he was able to accumulate 
during his productive years. It may not be much. If a dentist dies later 
in life, his elderly widow must support herself as best she can or become 
dependent on children and relatives. Upon retirement from practice, a 
dentist must support himself and wife from his savings. 


The dentist, with his earnings concentrated in the years between 25 
and 55, is subject to discriminatory taxes. This, together with the 
increasing high tax rates, makes it difficult for him to build an estate 
that will give him retirement security. 


Most of the dentists who have expressed themselves so vigorously 
against social security are men past age 50 who built their estates when 
income taxes were not confiscatory. Some of them, by prudence and 
good investments, have created substantial fortunes. The young dentists 
and their young wives have not expressed themselves in the public hear- 
ings and before the House of Delegates of the American Dental Associa- 
tion for the reason that few dentists under 40 are in attendance at the 
ADA meetings. Most of the younger men are required to remain at home 
and work to support their families. They can, however, make their 
sentiments known before their local dental societies, and their: wives 
should be given the opportunity to express themselves on the subject 
of old-age and survivors insurance. Action on this subject was postponed 
at the last meeting of the American Dental Association. The subject is 
to be reconsidered next September in St. Louis. Meanwhile, local socie- 
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ties should open the subject for full debate and discussion, including 
an expression of opinion by the wives of dentists. 


Here are some facts from official sources that should be considered 
by dentists and their wives: 


Three out of four of the mothers and children in the United States 
have protection under old-age and survivors insurance. 


In December 1951—1,100,000 young widows and children were re- 
ceiving monthly benefits under the program. Average monthly benefits 
for a widow with two children were $91. 


In its fifteenth year, the old-age and survivors insurance program 
paid out: 


(1) 360 million dollars in monthly benefits to young widows and 
children. 


(2) 60 million dollars in lump-sum payments to the wives and 
husbands of deceased workers or to other persons who paid the burial 
expenses of these workers. 


The face value of the survivors insurance protection now amounts to 


200 billion dollars. 


In 1951, 3.4 billion dollars were contributed by workers and their 
employers toward protection under old-age and survivors insurance. 

Only a part of this money is used immediately. The rest is held in 
the Old-Age and Survivors Insurance Trust Fund and invested in in- 
terest-bearing United States Government bonds for payment of benefits 
in future years. Income from interest on these investments amounted 
to 300 million dollars in 1951.~The total expense of running the pro- 
gram in 1951 amounted to 2.4 per cent of the taxes collected. 

Assets of the Trust Fund at the end of 1951 amounted to 15.5 billion 


dollars. 


Dentists and their wives may be assured that so long as the US. 
Government is solvent the obligations under this Trust Fund will be paid. 
For anyone to charge that the Government will renounce its obligations 
is to question the basic integrity of the federal system. There is no 
better form of protection available for any family than that provided in 
the Old-Age and Survivors Insurance Trust Fund. It is not in competi- 
tion with private insurance plans; it is supplementary. 
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Des Moines (Iowa) Tribune: Doctor 
W. C. McCaskill, Dallas, Texas, dentist, 
was a hero recently when he discovered 
and rescued 17-year-old Robert Daven- 
port of Odessa, Texas, who was semi- 
conscious on a small island in Lake 
Texoma on the Texas-Oklahoma border. 
The teen-age boy was the only survivor 
of five youths who were duck hunting 
on the lake when a sudden icy squall 
blew up and capsized their fourteen-foot 
aluminum boat. Young Davenport re- 
counted the harrowing experience of 
watching his friends slip, one by one, 
from the overturned boat and drown. 
He spent nearly thirty hours on the lake 
buffeted by ten to fifteen-foot waves. 
Doctor McCaskill went to the island 
to investigate after sighting the sub- 
merged boat which had washed up on 
the island. He was just about to leave 
when he heard a thin cry from the sur- 
viving boy. 


Newark (New Jersey) News: The 
third week of each month Doctor 
Richard A. Lowy goes to extremes to 
get to work. Instead of the usual eight- 
mile drive from his home in West 
Orange to his office in Chatham, he 
flies 1600 miles to-his office in Santurce, 
Puerto Rico, a monthly trip which 
hardly fazes the 47-year-old orthodon- 
tist. It all began three years ago when 
Doctor Lowy was vacationing in the 
Virgin Islands. An old friend who was 


practicing dentistry in St. Thomas asked - 


his advice on two children whose teeth 
needed correction. He obliged and even 
continued the advice by mail after his 
return to New Jersey. By this time a 
tempting idea had taken root. If his 
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services were needed by mail, why not 
have a Caribbean office? He was par- 
ticularly fond of Puerto Rico and, after 
passing the necessary tests, opened his 
Santurce office in February 1951. Rush- 
ing between his home and two offices, 
Doctor Lowy still finds time to study 
Spanish and enjoy his membership in 
the Yacht Club and the Bankers’ Club 
in San Juan. According to this overseas 
commuter, there is nothing like leaving 
New Jersey in a snowstorm and, six 
hours later, diving into 78-degree water 
for a dip. 


Los Angeles (California) Times: The 
150 acres of land in Monrovia, Califor- 
nia, donated recently to the State and 
County Arboretum by Doctor George 
P. Lux, is valued at $100,000. More than 
1100 different kinds of plants are in- 


cluded in the property which will be - 


known as the Lux Arboretum Annex. A 
retired dentist from Topeka, Kansas, 
Doctor Lux has assisted the United 
States Department of Agriculture’s 
Division of Plant Exploration and In- 
troduction in testing foreign plant im- 
portations. 

Doctor Lux will retain a life interest 
in the estate and may continue to re- 
side there. The annex, which adjoins 
Angeles National Forest, will make it 
possible to study and test many plants 
of value in the frost-free conditions pre- 
vailing in Los Angeles County foothill 
areas. 


Lafayette (Indiana) Journal and 
Courier: In a friendly bridge game at 
the Lafayette YMCA, Doctor Myron E. 
Le Galley startled his fellow players 
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by bidding seven spades. Despite 
warnings that he could not possibly 
make it, he got the bid and made it— 
he held thirteen spades in his hand! 
His partner was speechless. Probably 
a hand like this is dealt only once in 
four or five million times, Doctor Le 
Galley says. At least it never happened 
to him before, and probably never will 
happen. again, 


New York (New York) Times: Two 
Navy dentists have invented a new 
mouthpiece for boxers and football play- 
ers. Designed by Commanders H. J. 
Towle, Jr., and John V. Niiranen, the 
gadget is made of resilient plastic. An 
impression is taken of the athlete’s 
mouth, and the mouthpiece molded so 
that it fits snugly over the teeth. The 
new device is light and a quarterback 
can call signals while wearing it. 

The Naval Dental School at Bethesda, 
Maryland, became interested in the 
problem after a Navy dentist who 
doubled as boxing. coach complained 
that too many teeth were being chipped 
or knocked out. According to Niiranen, 
studies at Louisiana State University 
showed that, in 1950, a football squad 


of fifty-two presented sixty-five dam- - 


aged teeth. The Navy will not patent the 
mouthpiece and anyone may use the 
idea. Commander Niiranen had no idea 
of its cost, but he felt sure that it would 
be cheaper for a school to provide its 
team with the new mouthpiece than it 
would be to pay their dental bills. 


Richmond (Virginia) Times-Dispatch: 
Doctor Stephen Farrar Hart was happy 
to lay down his dental instruments 
fourteen years ago, for his eyesight was 
beginning to fail and he had thirty- 
seven years of busy practice behind him. 
After developing his mechanical skills 
by running his father’s flour mill in 
Louisa County, Virginia, he was the 
first dental student to matriculate in the 
old Medical College of Virginia. Now, 
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at 84, Doctor Hart lives in Gum Spring, 
Virginia, where, despite his increas- 
ing blindness, he does carpentry and 
helps one of his sons farm. With the 
aid of a magnifying glass, Doctor Hart 
is now studying physics. 


Philadelphia (Pennsylvania) Inquirer: 
Doctor Manuel M. Album, consultant 
to the staff of the Philadelphia Society 
for Crippled Children and Adults, has 
been awarded a grant of $1500 for the 
study of the effect of tolserol in the den- 
tal care of children suffering from 
cerebral palsy. The Committee on Fel- 
lowships and Grants of the Squibb 
Institute for Medical Research made 
the grant which covers the period from 
December 1, 1951, through November 
30, 1952. During the last five years, 
Doctor Album has applied his method 
in treating over 1000 children afflicted 
with cerebral palsy. 


Kansas City (Missouri) Star: Barrie, 
a German shepherd dog raised at the 
farm of Doctor and Mrs. R. M. Weber 
of Kansas City, is one of the heroes of 
Korea. The dog was selected for his 
demeanor and physical development to 
serve with the K-9 corps, a war dog 
platoon trained at Fort Riley, Kansas. 

Barrie was raised at the Webers’ 
Lorelynn kennels on a diet of whole 
milk, raw horse meat, cod liver oil, 
compounds of vitamins and minerals, 
raw eggs, and special nutrients of ken- 
nel rations. “A better diet than I have 
myself,” commented Doctor Weber. 

The Webers were pleased to get a 
long letter recently from Corporal H. L. 
Green of Kansas City, now the dog’s 
master in Korea. Corporal Green told in 
detail of Barrie’s bravery on patrol duty 
and under fire. Green was so impressed 
with Barrie’s valiant action that he 
asked Doctor and Mrs. Weber to let 
him have a dog from the same blood 
line when he returns home. 
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Denver (Colorado) Post: Named after 
the “roughest, toughest, ugliest, scrub- 
biest county in Kentucky,” by his in- 
dividualist, father, Doctor Menifee R. 
Howard seems to have retained a large 
amount of his native stamina. The fact 
that he has practiced dentistry since 
1907 has not slowed his pace at all; as 
a matter of fact, through the years his 
professional and personal activities have 
increased. 

Doctor Howard skis, plays golf and 
tennis, and his frequent fishing and 
hunting trips are strenuous enough to 
_ tire a man thirty years younger. He is 
active in the American Society of Oral 
Surgeons which he founded, and he has 
invented twenty or more instruments 
which have contributed greatly to the 
advance of oral surgery. Doctor Howard 


April 1952 


operates the largest combined fox, mink, 
and chinchilla farm in the United 
States. He ascribes this hobby to his 
boyhood passion for hunting in Menifee 
County. 


Philadelphia (Pennsylvania) Inquirer: 
Captain Helen E. Myers, former Phila- 
delphia dentist and the only woman 
member of the United States Army 
Dental Corps, is now on duty with an 
Army unit stationed in Trieste, Italy. 
Captain Myers, who shared the Phila- 
delphia office of her father, Doctor Wil- 
ey E. Myers, campaigned for ten years 
to have women admitted to the Army 
Dental Corps. Finally, after Army regu- 
lations were amended, Doctor Myers 
was commissioned in Washington last 


March. 


Awards for items published in this month’s Dentists IN THE News 


have been sent to: 


J. Olin Curtis, D.D.S., 105 Main Street, Hackettstown, New Jersey. 

Lelia Soloman, 705 North 63rd Street, Philadelphia 31, Pennsylvania. 
Maurice D. Gruber, D.D.S., Loring Building, Sac City, Iowa. 

Edward Katz, 2802 Grand Concourse, New York 58, New York. 
Elizabeth Merriehew, 1416 East First Street, Long Beach 2, California. 
E. O. Taylor, 111 North Third Avenue, Hopewell, Virginia. 

W. S. Walters, D.D.S., 303% State Street, West Lafayette, Indiana. 

Mrs. Teresa Keough, 7530 Osceola, Westminster, Colorado. 

R. M. Weber, D.D.S., 1209 Professional Building, Kansas City, Missouri. 


CAN YOU USE A DOLLAR? 


To EVERY READER who contributes a newsworthy item, something unusual about a 
dentist, which is published in Dentists in the News, we will send promptly a crisp, 
new one-dollar bill. Every clipping must be taken from a newspaper and carry the 
name of the publication and the date line. Clippings submitted cannot be returned. 
When more than one copy of a clipping is submitted, the first one received will 
be used. Send all items to Dentists in the News, Orat Hycrene, 708 Church Street, 


Evanston, I[llinois. 


CORRECTION! 


IN OUR department PORTRAITS AND PROFILES for February 1952 we 
erroneously listed Doctor Irving Glickman as Dean of Tufts College 
Dental School. Doctor Glickman is Director of the Division of Graduate 
and Postgraduate Studies, and Doctor Cyril D. Marshall-Day is Dean 
of Tufts College Dental School of Boston. We regret the confusion that 


this error has caused. 
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and George R. Warner, M.D., D.D.S., 
enclosing postage for a personal reply. 


Bicuspid Removal 

Q.—Occasionally I have difficulty in 
removing exostosed lower bicuspids and 
am planning to use the method sug- 
gested by Doctor Cogswell by making a 
flap and removing the impinging bone. 

He states that he uses a_ knife- 
hatchet (Molt) for both incising gin- 
givae and also as a periosteotome. I have 
tried to get this knife-hatchet, but am 
informed that it is no longer available. 
I have a double-ended instrument which, 
on one end, is almost like the knife- 
hatchet pictured in Cogswell’s book, but 
it is more in the form of a chisel. I 
also have several shapes of lances and 
several kinds of chisels. I would like 
to know what I should use instead of 
the instrument suggested by Cogswell. 

I can cut the gingiva with a lance 
knife but should | attempt to cut 
through the periosteum with the lance 
knife also? If so, what shall I use to 
peel the periosteum away from the 
bone? I have a tissue retractor which 
is quite sharp, but the cutting end is 
of a curved shape—oval. Also, I am not 
quite clear just how to get the gingiva 
and periosteum away from the bone. 
If I understand Doctor Cogswell, he 
cuts down as hard and deep as he can 
to get some actual bone to adhere to 
the periosteum so that eventually these 
particles will regenerate bone which we 
cut away to loosen the root. Shall I 
more or less chisel the periosteum away 
from the bone or can one pull and 
cut similarly as in removing a skin 
from a rabbit or a catfish? Or will it 
tear too easily? The fact is, I have 
never done it and would like detailed 
directions. 


Please communicate directly with the department Editors, V. Clyde Smedley, D.D.S., 
1206 Republic Building, Denver, 
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lorado, 


When I get to replacing the gingiva 
and suturing it to-place shall I put a 
dressing under the flap? And, if so, 
what kind? I plan to use a bur instead 
of a chisel to cut the overlying bone. 
Is there anything wrong with that? 

Incidentally, are any dentists in your 
vicinity using the Forsyth Infirmary 
(Boston) method of using analgesia 
with ethyl chloride for extracting de- 
ciduous teeth? What do you think of 
their method? 

Thank you for any information you 
can give me.—H.H.V., Ohio. 


A.—If you are unaccustomed to 
surgical procedures and technique, 
it is difficult to explain just how to 
strip the periosteum. Our surgeon 
uses the Gardner chisels when he 
cuts bone but he cuts little bone. 
He uses the Bard-Parker knives for 
gingival incisions, for he finds he 
can keep them sharp. When the 
gingiva is returned to place to be 
sutured there should be no dress- 
ing under it. Our surgeon uses a 
surgical bur in cutting bone and 
he resharpens the burs when neces- 
sary. | 

Some men in Denver use ethyl 
chloride as a general anesthetic 
for children and it seems to work 
satisfactorily—GEorcE R. WARN- 
ER. 


Palatal Irritation 
_Q.—It is my hope that you might be 
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able to help us on a problem of burning 
palatal area under a full upper denture. 
Evidently this case has been shuttled 
about for three years. Just recently the 
patient came to me for relief, complain- 
ing that the condition has existed for 
three or four years. 

The patient experiences a burning 
and drawing sensation only in the pala- 
tal portion of the upper full denture 
four or five hours after insertion no 
matter when it is placed. Thereafter, it 
continues until removal at night. He 
smokes one pack of cigarettes a day 
and his mouth is dry most of the time. 

I have tried testing for allergy al- 
though I do not believe it warranted 
this as there were no signs of allergic 
reaction. The palate is not reddened. 
I have relieved the denture in the pos- 
terior palatine and anterior palatine 
foramina—no relief, 

Just recently I have given the patient 
a prescription for pilocarpine hydro- 
chloric acid to increase salivary flow. 
This treatment was just instituted so it 
is too early to note results. We have 
thought of a metal palate for the den- 
ture, but only as a last resort. Also, I 
have heard that possibly more impinge- 
ment at the foramina would relieve sore- 
ness. Possibly it is due to anesthesia. 
I am not sure of this treatment. 

If there is anything you might sug- 
gest as a diagnosis and treatment, I 
should appreciate it—C.W.H., New 
York. 

A.—I have just such a patient 
now. But in this case the condition 
has persisted for seven years and 
the burning, drawing, and pain be- 
come unbearable at the end of a 
half hour. 

I plan to try fitting her with a 
loose-fitting denture made from a 
no-pressure type of impression. If 
discomfort persists, I will try 
equalizing the pressure under oc- 
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clusal stress by the use of disclos- 
ing wax.—V. CLYDE SMEDLEY. 


Denture Discomfort 

Q.—A woman who is wearing an 
upper acrylic denture has applied te 
me for information and relief from dis- 
comfort, believing that she is allergic 
to acrylic. 

I quote her explanation: “After 
wearing the plate, my mouth feels rough 
and stiff, especially the tongue which 
has a burning sensation. The veins 
under the tongue seem red and swollen. 
When swallowing, the muscles of my 
throat seem sore.” 

This is the first case of its kind that 
I have had and I do not know just what 
the symptoms indicate. I have told her 
of your group practice and I shall ap- 
preciate your kind response.—W.H.S., 
Virginia. 

A.—Doctor Russell Tench of 
New York City recommended to 
me some years ago the prescribing 
of massive doses of vitamin C 
(1500 to 2000 m.g.) daily for such © 
cases and apparently this has — 
helped materially in a few cases 
in our practice—V. CLYDE SMED- 
LEY. 


Swallowing Difficulty 

Q.—We have a patient for whom we 
have made an immediate full denture 
and who claims she is unable to swallow 
solid foods with the denture in her 
mouth. We have thinned the palate and 
shortened the posterior border as much — 
as we believe to be feasible. So far as 
we can determine, there is no excessive 
pressure being exerted in any specific 
area. 

This patient is a widow of 45 or 50 
years of age, who lives alone and is 
employed as a billing clerk. We have 
advised her to school herself in degluti- 
tion, that is, feel her way along swallow- 
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ing—more or less relearn to swallow— 
‘which should come automatically. Being 
unable to swallow, she claims to have 
lost approximately fifteen pounds. She 
has had the denture for about six 
months. 

Since we have no complaint on the 
fit of the denture, we are at loss to 
know what to do. At your convenience, 
would you give your opinion and rec- 
ommendation?—J.R.A., Kentucky. 


A.—We have had a few patients 
with deep narrow arches where it 
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was necessary to thicken the den- 
ture in the deep portion to elimi- 
nate a deep depression in which 
food would lodge so that the 


_tongue could not dislodge it and 


carry it back to the throat for 
swallowing. If this is not the case 
with this patient, your instruction 
to her is exactly right and the only 
solution to the problem that I 
could suggest.—V. CLYDE SMED- 
LEY. 


SO YOU KNOW SOMETHING ABOUT DENTISTRY! 
ANSWERS TO QUIZ XCI 


(See page 539 for questions) 


l. (a) early. (Mead, S. V.: Oral Surgery, ed. 3, St. Louis, C. V. Mosby 


Company, 1946, page 396) 


2. True. (Leicester, H. M.: Biochemistry of the Teeth, St. Louis, C. V. 
Mosby Company, 1949, page 87) 

3. (b), (c), (d). (Pomes, C. E.; Stack, G. L.; and Wise, M. W.: Sur- 
face Roughness of Dental Castings, JADA 41:556 [March] 1950) 

4. No. (Black, R. D.: Airbrasive: Some Fundamentals, JADA 41:703 


| December} 1950) 


5. (a) not usually. (Accepted Dental Remedies, ed. 16, American Den- 


tal Association, 1951, page 1) 


6. A thin keratinous, acid-resistant layer on the tooth found between 
the epithelial attachment and the tooth surface. (Goldman, H. M.: 
Periodontia, ed. 2, St. Louis, C. V. Mosby Company, 1949, page 36) 

7. (a), (b), (ce), (d)—all. (Bruce, E. A.: Dry Sockets: Prevention of 
Delayed Healing by Promoting Adequate Nourishment for Blood 
Clots, D. Items of Interest 72:19 [January] 1950) 

8. No. Hines, M. K.: Use of Toothbrush in Treatment of Periodontitis, 


JADA 41:165 [August] 1950) 


9. (b) below. (Schafer, J. E.; and Rudder, R. C.: Juvenile Fractures 
of the Jaw, D. Dicest 56:435 [October] 1950) | 

10. They are likely to generate héat, thus bringing mercury to the sur- 

face. (Grossman, L. I.: Handbook of Dental Practice, Philadelphia, 


J. B. Lippincott Company, 1948, page 276) 








THE BRUSH 
SO MANY 
DENTISTS 
RECOMMEND 


Mas tage 
The two adult sizes of PRO 
“39” have specially designed 
rubber tip at end of handle, 
for gum stimulation. This tip 
is readily removable for 
cases where its use is not 
indicated 


Safe, softer, gentler bristle! 
Your patients can really 
brush their teeth without 


scratching or irritating gums! 
Safe, deeper cleaning! 
Finer bristles reach even tiny 
cracks. Afford more efficient 
polishing action, too. Pro- 
phy-lac-tic Brush Co. Division 
of The Lambert Company, 
Florence, Mass. 


PRO'S, re phy-0¢tc —$— 


Regular — Medium — Child’s (PRO “‘29") Sizes 











The applicant for a selling job was 
being interviewed. 

“You say you’ve never had any ex- 
perience selling in our line of goods?” 

“That’s right.” 

“What selling experience have you 
had?” 

“None.” 

“Have you ever studied salesman- 
ship?” 

“No, sir.” 

“Then why did you come here and 
ask for a salesman’s job?” 

“T’ve got a brand new set of tires.” 

“Why didn’t you say so in the first 
place? When do you want to start? 
How would you like to cover all of 
Texas?” 


* 


George: “A fine hunting dog that— 
remarkably intelligent.” 

Charles: “Yes, I’ve noticed he gets 
behind a tree whenever you shoot.” 


* 


Moody: “Say, Doc, do you remember 
last year when you cured my rheuma- 
tism? You told me to avoid dampness.” 


Doctor: “That’s ig What's 
wrong?” 

Moody: “Well, can ot take a bath 
now?” _, ogi ® 


«7 * 
~ 
An habitual celebrant crept stealthily 
into his house one night, but despite his 
caution, fell and broke the empty he 
was carrying in his hip pocket. He was 
sufficiently lucid to realize that first aid 


should be applied to the cuts which re- 
sulted, and accordingly backed “up. to a 


* 


mirror and applied a generous dressing 
of adhesive tape. 

As his wife showed no signs‘of having 
been awakened, he was no little aston- 
ished when she roused him next morn- 
ing with, “So you came home drunk 
again last night!” 

“Why, my dear, what in the world 
gave you that idea?” 

“If you were sober, will you please 
explain how the adhesive tape got all 
over the mirror?” 


* 


“Does that Mrs. Gabber talk much?” 
“Does she? You ought to have seen 
how. sunburned her tongue was when 
bd 1%? 
she came back from her vacation! 


* 


Patient: “My wife objects to my 
sleeping with my mouth open. What can 
I do about it?” 3 | 

Examining Doctor: “Nothing, I’m 
sorry to say. Your skin is too tight; 
when you close your eyes it: pulls: your 
mouth open.” 


et 


A revivalist said. to. ‘the corigregation: 
“There is a man among us “who is_flirt- 
ing with another man’s wife. Unless he 
puts five dollars in the, “collection: ‘box, 
his name will be read from the pulpit.” 

When the collection box. came in there 
were six five-dollar bills in it, and a 
two-dollar bill with a note pinned to it, 
saying: “This is all the cash I have, 
will send the other three dollars 
Wednesday.” 





